
REPORT OF RECEIPTS AND EXPENDITURES (C FA-4) 
OF A POLITICAL COMMITTEE 
State Form 1606 (Rl3111-05) 
Indiana Electlon Commlss~on (IC 3-9-5-14) 

7 
- 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all ~nformatlon on this form For r 1 i  

assistance in completing this form, see instrucbons on the reverse slde. 
A A - . a -  

-- 

IS THIS AN AMENDMENT? a Yes $I No : i s  , . &  , L ?,! ' I . , ,  _ , : 7 . - , b  --- 1 

me of Committee (as on Statement of Organization) O C h e c k  if this is a new name 

6~ ~ & ~ _ b y y l h ; ~ f . C c  , 2 Acronvm oddb i2aT2 Name (if any) 3. Committee Telephone Number 

1 4.  Mailing Address (address where allcampaign finance correspondence is received) U Check if this is a new address I 

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate 

PEIQ..,, o4 , Rpkb I‘-L.RJ - -I 
1 9. Office Sought (Include district number, if any. ddt reqd(igkd for exploratory committee.) 1 10. co;nty of Residepce 1 

1 1. Check one: 

q Pre-Primary Pre-Election d Annual Nomination Other 

d(~inal1Disbands Committee ({ines 18, 19, and 20 must be "O) Outgoing Treasurer (within 10 days amend Statement of Organization) 

Check one: 

C] Pre-Convention 

q Post-Convention 

15a. Itemized (use Schedule A) - -- -- 

C;, 
--- ~ 

15c. Add lines 15a and 15b in both columns 
------- 

SUBTOTAL 0 705.0' 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 

1 18. Cash on hand and investments at close of this re~ortino oerlod lsubtract 17c from 16 in both columnsJ TOTAL 1- 0 1 

17a. Itemized (use Schedule 13) (Public Question: use Schedule C) 
- - -- 

17b. Unitemized 
-- 

FQB OFFICEUSE ONLY 
,>.. 

                                                                                       

17c. Add lines 17a and 17b in both columns k- SUBTOTAL 

4'5 I $  * I  60 JG 
0 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fom 4606 (R13111-05) 
lndlana Electlon Comm~ss~on (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
.ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or prlnt legibly IN BLACK INK all information on this schedu.e. For assistance In complet~ng this 
scnedule, see ~nstructions on the reverse side. This schedule is used to document expend~tures totaled on ITEM 17a of the 
Summary Sneet. All cum~latlve expenses pald ro Individuals businesses, labor organizations and otner entlties OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, i f  regular party committee). All cumulative 
expenses, including in-k~nd, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

Code W c t  0 In-K~nd 

q Payment of Deb1 

q Returned Contr~but~on 

m o t h e r  

q D~rect q In-Ktnd 

q Payment of Debt 

q Returned Contr~but~on 

m o t h e r  

Purpose 

q D~rect q In K~nd 

q Payrnent of Debt 

q Returned Contr~but~on 

m o t h e r  

Purpose 

q Direct q In-Kind 

q Payrnent of Debt 

q Returned Contribution 

m o t h e r  

Purpose: 

Code f 1 I q Direct 11 In-Kind 

q Payment of Debt 

q Returned Contribution 

n o t h e r  

Purpose: 

Direct In-Kind 

q Payment of Debt 

q Returned Contribution 

2-30 a ~ t  OL'o s~ lk  I/& m o t h e r  so" 
Purpose: 

I 

q Direct In-Kind 

Payment of Debt 

5 4, /./" f&~h+0*brh \ G*>/+ f i  w Returned Contribution 7 x 0  
~ , % ~ d w  jF-64 m o t h e r  

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B & 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

$ (Enter total on ITEM 17a of the Summary Sheet) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4606 (R13111-05) 
Indiana Eleclion Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all inlormation on this schedule. For assistance in compleling this 
schedule, see inslruclions on the reverse side. This schedule is used lo document expendilures lolaled on ITEM 17a of the 
Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor organizations and olher enlilies OVER $100 per 
recipient, within a calendar year MUST be ilemized on lhis schedule (over $204 il regular party commmee). All cumulalive 
expenses, including in-kind, resardless of amounl paid lo polilical commitlees, (such as translers-oul from candidate, legislafive 
caucus, political action, or regular party committees) MUST be ilemized on this schedule. 

I I I I I 
Code 

4 [3 Paymenl of Debl 

~&[R>J .  / /  c &@dGt/k c/o [3 Relumed Conlnbul~on 

/$JY 8 C O I I Y C R  JC 

Code - 

Code- 

Code - 

Code - I- 

q D~recl [3 In-Kind 

q Paymenl of Deb1 

q Relurned Conlribulmn 

mother 
Purpose: 

Code - 

q Direcl In-Kind 

Paymenl ol Debl 

q Relurned Conlribulion 

D o t h e r  

mother 
Purpose 

q D~recl q In-K~nd 

q Paymenl of Debl 

q Relurned Conlnbut~on 

Dother-- 
Purpose 

q D~recl U In-K~nd 

q Paymenl of Debl 

q Relurned Conlnbul~on 

mother 

Purpose 

D~recl [3 In-Kind 

Paymenl ol Debl 

q Relurned Conlribulion 

n 0 l h e r  

Purpose: 

Code - 

ZO 

Direcl In-Kind 

q Paymenl ol Debl 

q Relumed Conlribulion 

Purpose: 


